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Background:  Rheumatoid arthritis (RA) is associated with increased cardiovascular risk.This study evaluated the relation of pulse wave velocity 
(PWV) with the severity of coronary plaque burden score (PBS) among RA and their matched control.
Methods:  This study consists of 92 patients with RA and 92 controls matched for conventional risk factors that underwent computed tomographic 
angiography (CTA). PWV measured in CTA timing bolus phase, and calculated as: the ratio of distance over time between contrast enhancement of 
Ascending and Descending Aorta (m/sec). Morphology-specific PBS was calculated as a composite score of semi-quantified plaque volume (none, 
localized, intermediate, or diffuse), and type (normal, non-calcified, mixed, or calcified) and severity of diseased coronaries (normal, mild, moderate, 
or severe) based on American Heart Association 15-segment model.
Results:  PWV was significantly higher in RA as compared to those without RA. Non-calcified and mixed PBS increased with tertile increase in PWV 
which were more robust in RA. The risk of increased PWV (highest vs. 2 lower tertile) with each standard deviation increase in non-calcified, mixed 
and calcified PBS was 2.15, 1.91, and 1.01 in RA as compared to the matched control, respectively.(Figure)
Conclusion: 1) Aortic Stiffness is significantly increased in RA with and without coronary disease; 2) Aortic stiffness is associated with severity of 
vulnerable characteristics of coronary plaques, especially in subjects with RA. 
